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Background:
'New' deviancy theories came to prominence during the 1960s and presented a significant challenge to established ways of thinking about crime, delinquency and other forms of rule-breaking. These theories dismissed the idea that there is a distinct, unambiguously deviant minority whose behavior can be explained as a result of individual pathology or social dysfunction. Instead, it was argued that deviance involves meaningful and goal-oriented behavior, which can only be understood through an appreciative stance that is committed to faithful understanding of the world as seen by the subject.
Methods and Aims:
This paper focuses on the application of 'new' deviancy theories to the progression from medically appropriate prescription drug use to extra-medical 'abuse'. Special consideration is given to the role of the prescribing physician and the medical institution.
Conclusions:
'New' deviancy theories lend valuable insights into contemporary patterns of unauthorized prescription drug use. They bring to light the role of the physician-patient interaction as a mechanism to diagnose 'misuse' by searching for use of neutralization techniques, and for its function in facilitating future 'abuse' by guiding a patient through the learned steps to become a regular user. They highlight the importance of values in a patient's choice to accept medications with psychoactive side effects, and they reinforce the subjectivity in diagnosis and labeling misuse. These theories illustrate the complexities of the interplay between social welfare support, disability, societal norms and self-identity, which are all critical parts of the patient experience. Finally, these concepts help generate hypothesis about the development of meaningful subcultural groups based around this type of behavior. An appreciation of drug 'abuse' through this historical framework can inform new approaches for drug policy aimed at reducing narcotic drug abuse.
MANUSCRIPT
Although the 'new' deviancy theories are now more than 50 years old, they continue to inform our understanding of contemporary patterns of illicit drug use 1 Deviance is a sociological concept that refers to behaviors and beliefs that deviate from the norms, standards and expectations of a given society 1 . It is a broader concept than crime and is distinct from the notion of 'difference' in that it contains the implicit likelihood of authoritative intervention or sanction: that is to say it refers to behaviors and beliefs that are stigmatized. 'New' deviancy theories challenged established ways of thinking about such phenomena by rejecting the idea that there is a distinct, unambiguously deviant minority whose behavior can be explained as a result of individual pathology or social dysfunction. In place of the traditional 'correctionalist' orientation an 'appreciative stance' was advocated which is committed to faithful understanding of the world as seen by the subject. Viewed from this perspective, it was argued that deviance is meaningful behavior involving choice and that there is an underlying continuity between normalcy and deviance 2 . Such continuity is evident in the use of prescription medications, which is deemed legitimate when it is authorised by a physician to treat a medical ailment, but is likely to be deemed deviant if the patient continues to use when there is no longer a medical need to do so -either for pleasure or because they have become dependent i .
Howard Becker provided the most famous statement of the 'new' deviancy position when he noted that "deviance is not a quality of the act the person commits, but rather a consequence of the application by others of rules ad sanctions to an 'offender': deviant behavior, in other words, "is behavior that people so label" 3 .In his seminal work on, 'Becoming a Marihuana User', Becker describes a series of learned steps that he deemed necessary for someone to become a regular drug user:
'…No one becomes a user without 1 -learning to smoke the drug in a way which will produce real effects; 2 -learning to recognize the effects and connect them with the drug use (learning, in other words, to get high); and 3 -learning to enjoy the sensations he perceives.' 4 Due to the illegality of marihuana use throughout United States at the time, would-be users had to contend with powerful forces of social control. It was, Becker noted, by being a part of a user group that participants could gain access to supply, keep their use a secret and gain access to justifications and rationalizations.
Use of prescription medications has many interesting contrasts and similarities with the processes Becker describes in relation to marihuana use. Marihuana and opiates have the potential to create both euphoric and dysphoric sensation. A physician may spend considerable effort educating a patient about the risks and benefits of the drughelping them to perceive the effects and to make sense of the experience. In this way the informed-consent process replaces the role of the drug-user group described by
Becker. As part of the process of guiding patients and helping them to learn how to use prescription drugs, we might infer that physicians might inadvertently facilitate the transition to 'abuse'. From an ethical perspective two major principles of medical practice seem at odds; the principals of premum non nocere or 'do no harm' and 'patient autonomy '. In respecting one of these principles the physician violates the other. How such principles are understood might influence the way clinicians frame instructions for use, side effects and the risk profiles of prescription drugs. 'misuse' and 'abuse' -or, in the sociological rhetoric -deviancy. There is a dynamic context for drug use, at one moment it can be to treat pain alone, and another to enjoy the high or to meet a dependence, while many times it achieves all three. As with deviancy, the diagnoses of pain and/or dependency is subjective and context specific.
Edwin Lemert's distinction between primary and secondary deviance is pertinent here 7 .
Highlighting the importance of social reaction, Lemert notes that primary deviance is commonplace and managed within a socially acceptable identity, while secondary deviance is internalised and becomes part of the core definition of the self. An example of secondary deviance would be when somebody who uses drugs comes to define themselves as an "addict". Interaction with significant others is an important influence and may lead to the normalisation or acceptance of the deviation as peripheral to identity or may stimulate a symbolic reorganisation of the self around the deviant act.
The distinction between primary and secondary deviance parallels exactly the transition 
